FINANCIAL STATUS REPORT
(Short Form)
{Follew Instructions. on the hack) _
f, Faderal Agency snd Organizstional Element 2. Federal Grant or Gther Identifying Number Assianed Mage of
10 Which R&poit I Submiréd By Feders] Agency
S 196:05 - 111
Denali Commissian Domesiic Viclance Facililios pages:
|3: ReciplentOrganization (Nafne amd complete address; including. ZIP code)
State of Alaska Department of Health and Social Services -
PO Box 110650 Juneay, AK 99811-0050
4. Employss ideniification Rumber. 5. Redpleni Accouek Number or Identitying Number 16, Final Reporl 7. Basis ]
1926001485 23875723880 Clyes [FAne | [Fomsh [Thcorua
8, Funding/Grant Period (Se-isiucfions) 4, Period Covered by!hs Report:
Erom: (Wonth, Day, Year) To:- [Month, Day, Year) Fromz (Manth, Day, Year): To: {Month, Day, Yeor)
B/25/2005 33172008 4007 Bf30/200T
10, Teariunciians: l i ‘ m
Previously This Curriulative
Reportcd ) ‘ Puriod
2. Tolal oytays: 68,854.00 231,020.46 300,883.46
b. Recpjent shate of outlsys. 0.00
£ Faders) share of outlays 69,854.00 291,029.46 300,883.48
d. ‘Tolaluilouidkted obllions S KV 0.00
B. Regpient ahare of unliquidated obligations . Y 0.00{
f, Federal sharoof unliguidated ubligalions ‘ Sk ) R - 0.00
g- ot Faderalahare{Sum of incs.c andf) - SRR SRS | 300,883.46
h. Totet Federsl funds authorized for this funding period T 4,750,000.00]
L Unobigated batance of Federal undgLine i mhzs fino g) 4,440,116.54
|2 w0 of Rate(Piace iy dppropriate brx)
11, Inokect [] Provisignal [ regeterminetd [ ¥nat L] Fixea
Expense b.  Rule c. Base d. Tatal Amolnit e. Feteral Shars
NIA
12. Remsike: Attach any explanabonss dotmed nacassmy o ibormolion rejuired by Fellarn épcnzoring agency i ceiripéynca witl govoming
fegiatation,
FAA 196-05 expenditures were understated by $125,146 for OF 3/31/07. The amount shawn for the QE 6/30/07 is the actual
amount spent during this guarer, $105,883.46 plus the. pravious guarter-adj. of §125,146 for-a total of $231,020.46
3. Corlficetion:, | certify to the Liest of my knowledge and beHef that thle repart Ix correct and-complete aad that all outlays and
unliquidated-obligations are for the purposes set forth in the award docisments.
(f} Typed or Printed Name and Tille Telephone (Aréacoda, nimber and extension)
. |Janet Clarke, Assistant Commissioner 907} 4651630
Signaiuie of Authofized Cariifying Offiial Daté ReponSubsrinad
:3( Dﬂl}( ?\_ﬂ %@ 7/// /‘57
NSN 754001218487 7 7 Standard Form 289A {Ray, 7-87)
Pragaibod by DMB Cirdllam A~102 and A-14(

P



